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State OKLAHOMA 

Attachment 3.1-A 
Page la-2 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL SERVICES PROVIDED 
CATEGORICALLY NEEDY 

2.a. servicesOutpatienthospital 

Emergency Room Services - Emergency department services are covered. Payment is 
made at a case rate, which is an all-inclusive rate for all non-physician services provided 
during the visit. 

Dialysis 

Therapeutic radiology or chemotherapy Outpatient chemotherapy is compensable for 
proven malignancies and opportunistic infections. Outpatient radiation is covered for the 
treatment of proven malignancies or when treating benign conditions utilizing stereotactic 
radiosurgery (e.g., gamma knife). 

Outpatienthospitalservices,notspecificallyaddressed,arecoveredwhenprior 
AUTHORIZED 
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Attachment 3.1 -A 
Page 2a-2 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL SERVICES PROVIDED 
CATEGORICALLY NEEDY 

5. 	 Physicians’ services whetherfurnished in the office,thepatient’shome,ahospital,a 
NURSINGFACILITYor elsewhere. 

Payment is made for compensable medical and surgical outpatient and inpatient services. 
For adults, count upto 24 hospitaldays paid on hospitalclaims during a State Fiscal Year 

foreachindividualrecipient.Thesedayswill be maintainedviatherecipientfile. 
Physician claims for hospital visits will be paid until the last compensable hospital day is 
captured. After 24 hospital days have been captured, no inpatient physician services will 
be paid beyond the last compensable hospital day. Hospital visits are limited to one visit 
per day per physician. Office visits, home visits or elsewhere are limitedto two per month, 
per patient regardless of the number of physicians and two visits per month in a nursing 
facility. The following services are excluded from numberof visits limitation: 

1. Emergencydepartment 
EPSDT 2. 

3. Familyplanning 

Payment is made for medical and surgical services performed by a dentist, to the extent 
such services may be performed under State law either by a doctor of dental surgery or 
dental medicine, when those services wouldbe covered if performed by a physician. 

Revised 02-01-01 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

2.a. Outpatienthospitalservices 

Emergency Room Services - Emergency department services are covered. Payment is 
made at a case rate, which is an all inclusive rate for all non-physician services provided 
during the visit. 

DIALYSIS 

Therapeutic radiology or chemotherapy Outpatient chemotherapy is compensable for 

proven malignancies and opportunistic infections. Outpatient radiation therapy is covered 

forthetreatmentofprovenmalignanciesorwhentreatingbenignconditionsutilizing 

stereotactic radiosurgery (e.g., gamma knife). 


Outpatienthospitalservices,notspecificallyaddressed,arecoveredwhenprior 

authorized. 


Outpatient surgical services - Facility payments for selected surgical procedures on an 

outpatient basiswill be made to hospitals which have
a contract with the Agency. 

Outpatient Mental Health Services- Outpatient behavioral health services are covered 
Tor adultsandchildrenwhenprovided in accordancewith a documentedindividualized 
treatment plan; developed to treat the identified mental health and /or substance abuse 

are the ofdisorder(s). All services to be for goalimprovement of functioning, 
independence, or well being of the client. The client must be ableto actively participatein 
thetreatment.Activeparticipationmeansthat the clientmusthavesufficientcognitive 
abilities, communication skills, and short-term memoryto derive a reasonable benefit from 
the treatment. The assessment must include a DSM IV MULTIaxial diagnosis completed 
forallfiveaxis.Allservices will be subject to medical necessity criteria. For DMHSAS 
contractedandprivatefacilities,anagentdesignated by theOklahoma Health Care 
Authority (OHCA) will apply the medical necessity criteria. For Public facilities (Regionally 
basedCMHCS),themedicalnecessitycriteriawill be self-administered. Non authorized 
serviceswillnot be Medicaid compensable with the exception of six units of individual 
counseling, two units of family counseling, and one unit of treatmentplan development per 
Medicaidrecipientpercalendaryear,oneunitofmedicalreview per month,crisis 
interventionandcommunitybasedstructuredemergencycare.Payment is madefor 
Rehabilitative Treatment services for children.ChildrenreceivingResidentialBehavioral 
Management Services in a Foster or Group Home are eligible for Outpatient Behavioral 
Health Services only if prior authorized by the OHCA or its designated agent. (See Out-
Patient Behavioral Health Services, Attachment 3.1-A, Pagela-2.2 through Page l a - m  
for amount, duration and scope.) 

Revised 02-01-01 
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Attachment 3.I -B 
Page 2a-11 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

5. 	 Physicians’ services whetherfurnishedin the office,thepatient’shome,a hospital, a 
NURSINGFACILITYor elsewhere. 

Payment is made for compensable medical and surgical outpatient and inpatient services. 
For adults, count upto 24 hospitaldays paid on hospital claimsduring a State Fiscal Year 

foreachindividualrecipient.Thesedayswillbemaintainedviatherecipientfile. 
Physician claims for hospital visits will be paid until the last compensable hospital day is 
captured. After 24 hospital days have been captured, no inpatient physician services will 
be paid beyond the last compensable hospital day. Hospital visits are limited to one visit 
per day per physician. Office visits, home visits or elsewhere arelimitedto two per month, 
per patient regardless of the number of physicians and two visits per month in a nursing 
facility. The following services are excluded from number of visits limitation: 

1. department
EPSDT2. 

3. Familyplanning 

Payment is made for medical and surgical services performed by a dentist, to the extent 
such services may be performed under State law either by a doctor of dental surgery or 
dental medicine, when those services would be covered if performed by a physician. 
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1. 

2. 

3. 

State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Payment for Hospital Outpatient Care 

Payment is made at a case rate, which is an all-inclusive rate for all non-physician services 

provided during the emergency department visit. The rate was developed using SFY99 

emergency and non-emergency visit claims data for all services furnished as part of the 

visit, including lab and x-ray. Total payments were adjusted by funding included in House 

Bill2019 [47IhOklahomaLegislature, Znd RegularSession (2000)] for the outpatient 

hospitalemergencydepartmentcaserateanddividedby projected utilizationforthe 

upcomingfiscalyear, to arriveatthepaymentamount.Separatefeesforoutpatient 

emergency services are not payable to the hospital if the patient is admitted to the same 

hospital within twenty-four hours under the hospital service of the Agency's medical care 

program.Takehomedrugs(medication)suppliedbythehospitalarenotcompensable 

under the Agency's medical care programs for inpatient or outpatient care. 


Therapeuticradiology or chemotherapy. - PaymentisbasedontheAgencyfee 

schedule, keptin the-Agency libraryand onthe Agency computer data base. 


Dialysis - Paymentismade to thehospitalfordialysisrendered to outpatientsatthe 

Medicare composite rate. 


Date O q - Lo -0 \ EffectiveTN# O \ - o \  Approval Date C: L .  C>\ . C) \ 
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Attachment 4.19-B 
Page 3 

State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES 
OTHER TYPES OF CARE 

1. PAYMENTfor PHYSICIANS’services(includesmedicalandremedialcareandservices) 

Paymentforphysician’sservices,radiologyservicesandservicesrenderedbyother 

practitionersunderthescopeoftheirpracticeunderStatelaw,arecoveredunderthe 

Agencyfeeschedule.Thepaymentamountforeachservice paid forunderthefee 

scheduleis the productofauniformrelativevalueunit(RVU)foreachserviceanda 

conversion factor (CF). The CF converts the relative values into payment amounts. The 

general formula for calculatingthe fee schedule canbe expressed as: 


RVU x CF = Rate 

EPSDT screenings and eye exams by optometrists have been incorporated into the fee 
schedule. 

In order to assure accessto obstetrical care for delivery, antepartum and postpartum care, 
a different Conversion Factor has been used. 

methodology not to anesthesia FeesThis doesapply rates for services. for 
anesthesiology are based on a statewide-based methodology established the state. 

The methodology does not apply to rates for services in the emergency department. The 
rate was developed from CY99 claims data for emergency department CPT codes ranging 
from 99281 to 99285. Expenditure data was adjusted by a factor of 18% and divided by 
projected utilization for emergency and non-emergency services for the upcoming fiscal 
year to arrive at the payment amount. 

The fee schedule for the above listed services are maintained on the Agency computer 
database andin the Agency library. 

Adjustments to the payment limits on an individual procedure will be considered by the 
Procedure Review Committee on a periodic or as needed basis as requested by medical 
providers. 
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Attachment 4.1 9-B 
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State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Early and Periodic Screening, Diagnosis and Treatment of Conditions Found (continued) 

II. 	 Paymentwillbemadefor the followingservicesdescribedinSection1905(a)andwhich 
are not otherwise covered under the State Plan. 

a.EmergencyHospitalServices - Forpaymentmethodologyforhospitalemergency 
department, see Attachment 4.19-B, Page1. 

Forpaymentmethodology for physician’semergencydepartmentservices,see 
Attachment 4.19-B, Page 3. 
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